Table 2: Inductive Codes, by Theme

	
	# of interviews appeared in
	# of segments coded
	Exemplary quote(s)

	Benefits

	To patients
     


To dieticians
	13



9
	19



10
	“We didn't change anything on our menu but the satisfaction of the meals has gone up and I’ve heard from our higher-ups that that's the same comment they’ve had at other sites with the [brand name] system…we didn’t change anything about the food, all we did was change the method of serving and that has changed the satisfaction” P2
“Because before we had to write a lot of this stuff by hand and it took up a lot of our time, but now you can just like plunk stuff in the computer system and know that it's going to take effect at their [patient] subsequent meals” P8

	Dietetics-specific

	Characteristics of dietetics as a profession
     









Volunteering to advance the profession
    
Lack of motivation for innovation in food and nutrition
     

Characteristics of dietetic education
    








Underestimation of dieticians
    




Creating awareness of innovation in dietetics
   



Need for innovation in how RDs educate patients
	17










5

3



13









7





7




5
	71










10

4



28









9





11




24
	“It's very competitive to get in the education and there's, when you, when you start off with sort of a competitive um nature to get in your internship and only so and so many come through and yeah, we need to work together. We need to also work with other professions. I think there's also some trepid-, like, sort of caution within that because there's also a lot of territorial, like, “Oh, this is our domain, this is nutrition” but for innovation, we also have to innovate and think different ways of doing things.” P1
“Even just thinking of the rehab department I don't think they’re as well, maybe in different ways, but I don't think they are as innovative in their profession…I think from what I’ve seen and who I work with I feel like the dieticians are ahead of the game and I don’t think recognized as such, as creative and innovative, at least here locally that's what I’ve noticed…and are always 10 steps ahead of everyone else *laughs*” P2
“In terms of volunteer and committee work…I find within those capacities that's where I have the greatest ability to be innovative” P1
“I had to develop these tools by myself because my boss refused to buy a package that was an education package from outside um because they couldn't afford it. But it was OK for me to spent 40 hours in my office trying to figure out how to put music on a kind of, you know, a PowerPoint.” D15
“But I think overall, just like the broad experiences that you get, sort of, shows you like, oh, there are different ways of doing this. I don't have to do it the same as other people have done it just because that's how they do it. Like if I see a better way of doing things for me, like that's something that I could pursue.” P8
“A good chunk of our caseload was focused on um, we did have to take a lot of their agricultural courses, which is, it’s great in providing like the bigger lens of how food exists in the larger food system. But most of us go into clinical practice and we just were not prepared to do a lot of critical thinking or problem solving in our undergraduate degree. Even the clinical nutrition courses we had it was just read and regurgitate. It wasn't really, there was no problem solving and critical thinking involved.” P17
“Dieticians don’t do it [innovate] enough. They just don’t perceive themselves as people who are allowed to do it, which is crazy.” P16
“I feel like things are on an upward trend in the sense of dieticians being valued in and outside of the workplace, our expertise, our knowledge, our skills. Um so I think that is only going to lend positively to innovation in the sense of like what we're able to do and what we're able to offer.” P9
“They [Dietitians of Canada] tend to highlight dieticians who are um working in novel areas or doing interesting things, like in there, we have access to the Learning on Demand platform through the Dietitians of Canada website and a lot of those speakers that they highlight on there tend to be talking about sort of new and interesting areas of practice or new ways of approaching familiar situations and that kind of thing” P8
“I think in terms of being able to present concepts or ideas or education, um definitely some innovation would be really, really helpful. We need to move past the um two sided eight by 11 piece of paper that we present so much of our information on. I think the public is expecting way more from us than that.” P5

	Health care system

	Front-line staff as knowledge holders
     


Guilt at taking time “away” from patients
    
Importance of determination in moving innovation forward


Political and institutional barrier to innovation
    

Differences across institution sizes or number of professionals
     









Patients as instigators of innovation
	5



3

9



17


13











4
	10



4

17



68


24











7
	“And so I had to use these forms and I was like, oh my goodness, what was I thinking? This is so oh, not streamlined and time-, kind of time consuming and oh so that's where if you have the wrong people that are doing innovative, innovativy, innovative projects and creative things *laughs*, sometimes it can be more of a problem.” P1
“And there's that kind of catch 22. Like It's a bit of mixed bag, because if you give yourself time for innovation, then you, you feel like you're neglecting your patients.” P1
“It is challenging to push these things through due to all the different layers and levels of approvals and sites and so forth.” P6
“And the mandate is that all the hospitals have to adopt the protocol at the same time. That's kind of what we're told to work towards, which is really hard, because not everybody agrees. Not everybody has the same patients.” P17
“I think we have an advantage as well as a disadvantage the advantage is we cover the whole province. So if we try to do something, we've got lots and lots of places to do it. Yeah. And so you got your early adopters and you've got your resistant people, but you can always find an early adopter because we're so big. That's also a challenge because it's really hard to communicate in a place, uh in a workplace that's as big as ours. We have one hundred and twenty facilities. So. It can be really, really hard to make sure you've communicated with everybody who needs to be communicated with.” P14
“I split my time between two facilities so one facility I was the only dietician there… so obviously I could kind of do whatever I wanted um, but then another one, there were two of us. So yeah, we would be able to say collaborate on something. And I think probably if it, we would just need to make sure that it was OK from our manager. But obviously that would be a lot easier than going through sort of a whole policy overhaul.” P18
“Some of these are definitely over the counter. Like, I think patients can just go and buy them at a pharmacy. So I think more often it's that that's happening. And our organization has definitely brought in and offered education sessions on these things too. But I think more often than not, as soon as the patient can get their hands on them, we see it.” P13

	Technology

	Connection between technology and innovation
     



Technological/legacy system barriers to innovation 
	10




4
	21




8
	“People will use something new on the market, like MyFitnessPal or is it Pokemon Go, I forgot now. And they'll use it when it first comes out. It's awesome. And everybody is loving it. Yeah Yeah Sis Boom Bah. But it's shiny and new for a while and then it's gone. And so I find the social innovations a bit uh longer lasting um and maybe that's just the clientele that I'm working with.” P11
“He had to work with the physicians in the ICU who would be starting to use this order set and work with pharmacy to make sure that some of the medications and things on there would be able to be added to the medication administration records and work with food service just to make sure that the formula would be available, um because it uses a formula that at that time we didn't use all that often.” P8

	Individual characteristics

	Individual characteristics of innovators
     









Generational differences     
	16












3
	41












5
	“I would say that the personality of dieticians in general does not lend itself well to innovation…Because it seems like we are all generally um type A, stick by the rules, kind of we’re given certain measurements or targets or whatever we create for individual patients and then we try to meet these targets and there's very little imagination or thinking outside the box.” P17
“I like to cook and I like to develop recipes and I like, I change it up all the time, never make, you know, even my cakes are never the same twice. So yeah, I guess there's a bit of innovation in me. Yeah. Although I'm like, I'm old fashioned. I fill my house with crochet doilies and lace tablecloths and but yeah I like, I like to try new things. I like to see if they work. I like to explore things I've never done before. I like to go to places, I'd never go back to the same place twice..” P15
“But I do find that they're different, the students are different and dieticians are different when they're younger than me. And I don't actually, not all of them of course, this is a generalization, but I don't find that they're all ready to be creative. And maybe we weren't either it’s too long ago for me to know. But I don't think they're ready to be creative.” P14






